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ABSTRACT
LEADERSHIP  FOR  SUCCESSFUL  EMPLOYEE  LEARNING  AND  DEVELOPMENT
MARILYN  D  ANDERSON
2005
Thesis
Leadership  Application  Project
4 Non-thesis  (ML597)  Project
Three  iSSueS related  to workforce  needs  challenge  the  health  care  industry  in  the
21st  century  Minimizing  the  escalation  of  health  care  costs,  a generation  of  Baby
Boomers  nearing  retirement  and  Medicare  ages,  and  technological  advances  requiring
new  skills,  all  test  the  abilities,  strategy  and  vision  oftoday's  health  care  leaders.
Four  primary  objectives  are  presented  in  this  paper:  (a)  describe  the  current  and
near-future  health  care  environment  in  the  United  States;  (b)  review  various  leadership
theories  and  models  focusing  on  employee  learning  and  development;  (c)  review  recent
literature,  studies,  and  practices  related  to the  topic  of  lifelong  learning  and  workforce
development;  (d)  conduct  and  summarize  a survey  of  health  care  organizations  to
measure  and  compare  cunent  training  and  developmental  opportunities  available  for
employees
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A key  to  meeting  successfully  today's  health  care  challenges  as well  as individual
and  organizational  goals  is the  development  and  growth  of  employees  Through  use  of  a
variety  of  training  and  educational  methods,  leaders  must  provide  new  knowledge  and
skills  to an aging  workforce.  With  leadership  and  employees  committed  to  the  same
goals  and  strategies,  an economically  viable  business  will  be  established  that  meets
organizational,  employee  and  customer  needs-
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To  remain  successful  in  today's  competitive  and  ever-changing  environment,
businesses  must  address  many  challenges  including  meeting  consumer  demands,
generating  a profit,  and  maintaining  an adequate  and  competent  workforce.  This  paper
will  focus  on health  care  organizations  in  the  United  States,  but  the  research,  theories,
information,  and  studies  presented  are applicable  for  non-profit  and  for-profit  businesses
and  organizations  in  general.
Three  specific  facts  challenge  today's  health  care  leaders:  ongoing  escalation  of
health  care  costs;  the  "double  wharnmy"  of  a generation  of  baby  boomers  simultaneously
retiring  from  the  health  care  profession  and  reaching  Medicare  age  with  increasing  health
care  needs;  and  technological  advances  and  other  changes  requiring  new  skills  and
knowledge.
The  escalation  of  medical  costs  has contributed  to insurance  premiums
experiencing  annual  double-digit  increases  in recent  years  prompting  Congressional
debates  on health  care  reform.  As  a result,  the  provision  of  health  care  has been  in  the
spotlight  of  American  society  and  the  political  arena  for  the  past  decade.
Employee  recniitment  and  retention  to meet  current  workforce  demands  are
monumental  tasks  with  some  key  hospital  positions  experiencing  ongoing  staffing
shortages.  The  demands  for  services  provided  by  health  care  professionals  are  projected
to increase  further  as baby  boomers  retire  and  the  need  for  health  care  increases
Approximately  71.7  million  people  are  expected  to be  age 55 or  older  by  2010  or  15.4
million  more  than  there  were  in the  year  2000.  This  is double  the  annual  growth  rate  for
the  total  population  aged  10  and  older  (Berman,  2001,  p. 55).  The  Center  for  Health
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Workforce  Studies  (CHWS)  estimates  that  more  than  five  million  new  health  care
workers  will  be  needed  by  2010  (2003,  p. 24)  with  employment  in  health  care
occupations  expected  to grow  at twice  the  rate  of  non-health  care  jobs  (p.  22).
A  third  challenge  to health  care  leaders  is the  fact  that  the  group  of  baby  boomers
currently  in  the  work  force  are among  the  first  generation  to experience  "total
technological  turnover,  which  have  literally  seen  some  new  technologies  arise,  run  their
course,  and  vanish"  (McConnell,  2002,  p. 68).  As  a result,  health  care  leaders  must
assure  that  their  employees  are  keeping  pace  with  the  discovery  and  adoption  of  scientific
and  technological  advances.  Leaders  will  need  to consider  the  cost,  time  and  energy
involved  in  implementing  and  training  personnel  to accept  and  use  new  tools  to acquire
the  skills  and  knowledge  to competently  and  efficiently  perform  their  jobs.
Since  the  issue  of  maintaining  an adequate  and  competent  work  force  in  health
care  is significant  and  complex,  it  is essential  for  health  care  employers  and  leaders  to
develop  tactical  plans  to address  these  concerns.  This  paper  will  emphasize  the
responsibility  of  today's  health  care  leaders  in  assuring  that  employees  are sufficiently
trained  and  knowledgeable  to provide  diagnosis,  treatment  and  care  to  patients.  Health
care  leaders  should  consider  multiple  strategies  including  identification  of  ways  to reduce
costs,  promotion  of  health  care  professions  as career  choices,  and  initiation  of  recruitment
and  retention  programs  to recruit  and  retain  employees.  A  key  strategy  common  to all  of
these  plans  is the  promotion  and  provision  of  adequate  employee  learning  and
development  opportunities  and  creation  of  a learning  environment.  In  doing  so,
organizations  can  directly  impact  recruitment  and  retention  and  provide  high-quality
patient  services  with  competent  staff.  These  facilities  will  experience  a higher  demand
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for  services  than  health  care  organizations  that  lack  a sufficient  number  of  adequately
trained  employees.  In  turn,  success  in  these  areas  will  contribute  to rninimizing  health
care  cost  increases.
Providing  sufficient  learning  and  development  opportunities  are  costly  in  terms  of
money,  time  and  effort.  What  encourages  leaders  to  use  valuable  resources  to  provide
sufficient  organizational  support  to meet  these  needs?  .mdividuals  and  organizations
often  differ  on  what  tips  the  scale  one  way  or  another  when  it  comes  to strategic  and
organizational  planning  and  budgeting.  Hard  facts  and  statistics,  models  and  theories,
and  controlled,  scientific  studies  are all  taken  into  consideration  when  making  major
organizational  decisions.  This  paper  seeks  to  provide  convincing  information  with  data,
leadership  models,  and  studies.  By  doing  so, present  and  future  leaders  will  attain  a
thorough  understanding  of  the  value  and  importance  of  ongoing  employee  learriing  and
development  opportunities  in their  organizations.
Some  well-known  leadership  theorists  have  acknowledged  the  importance  of
employee  development  and  ongoing  education  and  training  contributing  to the  success  of
individuals,  businesses  and  organizations.  Publications  by  individuals  such  as Peter  M.
Senge  (the  leaming  organization),  Robert  S. Kaplan  and  David  P. Norton  (the  balanced
scorecard),  Robert  Greenleaf  (servant-leadership)  and  Margaret  Wheatley  (leadership  and
the  new  science)  are  among  numerous  theorists  and  consultants  who  address  the  role  of
leadership  in  providing  educational  and  developmental  opportunities  for  employees.
By  reviewing  leadership  theories  and  models  and  examining  recent  studies  and
practices  related  to employee  learning  and  development,  support  for  the  role  of  education
and  development  in  today's  rapidly  evolving  health  care  environment  and  other
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businesses  will  be  demonstrated.  In  addition,  a survey  of  health  care  organizations  will
be conducted  and  summarized  to  measure  and  compare  current  support  and  provision  of
educational  and  developmental  opportunities  by  selected  health  care  organizations.
Through  these  analyses,  evidence  will  be sought  to support  the  hypothesis  that  the
successful  leader  in  today's  health  care  industry  must  promote  employee  learning  and
development  to meet  the  challenges  of  the  current  environment.  Aaiswers  will  be sought
to the  questions:  (a)  Do  trends  in  health  care  organizations  today  reflect  the  importance  of
continual  educational  and  developmental  opportunities  for  employees?  (b)  Specifically,
how  do  the  health  care  leaders  of  the  21s' century  provide  opportunities  for  new
knowledge  and  skills  to an aging  workforce  in  a manner  that  meets  the  employee's
individual  expectations  and  needs?  (c)  Is there  a parallel  between  successful
organizations  and  the  amount  of  learning  and  development  opportunities  available  to
employees?
Health  Care  Challenges
Three  issues  have  been  identified  as current  challenges  to leadership  skills  and
planning  in  health  care  business.  To  gain  a better  understanding  of  the  enormity  of  these
issues,  further  description  of  each  area  is warranted.
The Cost ofHeaith  Care
Health  care  consumers  and  providers  are  concerned  about  the  cost  of  health  care
in  the  United  States.  Citing  data  from  a November  2004  analysis  conducted  by  Towers
Perrin, a global human resource consulting firm,  Medical  Benefits notes that an 8%
increase  in  health  care  costs  can  be expected  for  employees  during  2005  (2005,  p- 1)-
This  represents  "the  first  significant  break  in  the  double-digit  cost  spiral  in  over  half  a
Leadership  for  Learning  and  Development  5
decade"  (p. l)-  However,  the  average  employee  will  see their  share  of  premium  costs
increasing  by  12%  in  2005.
Several  factors  are attributed  as being  responsible  for  the  increase  in health  costs:
*  Escalating  health  maintenance  organization  (HMO)  premiums.  HMOs  have  been
increasing  premiums  to  offset  rising  costs  and  improve  profitability.
*  Increased  use  of  expensive  brand-name  prescription  drugs.  Prescription  drug
costs  have  grown  10%  to 20%  annually  during  recent  years.  Key  factors
contributing  to  this  trend  are  aggressive  consumer  marketing,  physician  product
promotions  and  an increasing  older  population  relying  on  prescription
medications  to treat  their  ailments-
*  Steep  increases  in the  price  of  hospital  services.  Reductions  in  government
reimbursement  and  aggressive  contracting  with  health  plan  providers  have
increased  the  cost  of  hospital  services.
*  Demand  for  expensive  diagnostic  tests  and  medical  procedures.  Increased
advertising  targeted  at consumers  and  greater  access  to information  about  the
latest  medical  advances  are  increasing  the  demand  for  costly  diagnostic  tests  and
utilization  of  medical  and  surgical  specialists  (Towers  Perrin,  2005,  pp.l-2).
Hea(th Care Workforce Trends
In  addition  to the  challenge  of  cost,  leaders  must  address  the  current  and  projected
workforce  shortages.  With  the  rapid  pace  of  change  in  medicine  and  health  care,  it  is
increasingly  more  important,  but  difficult,  to assess  future  health  workforce  needs.  The
CHWS  is a not-for-profit  research  organization  that  conducts  studies  of  the  supply,
demand, use and education of the health workforce. Their 2003 report Workforce Facts
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and  Trends  at  Glance:  The  Hospita/  Leader's  Guide  presented  an overview  of  the
major  facts  and  trends  affecting  the  health  workforce  supply  and  demand  now  and  in  the
near  future- t U.S.  demographic  statistics  noted  are:
*  U.S.  population  is forecast  to increase  by  50 million  between  2000  and  2020  from
274.6  to 324.9  million  (p. 4).
*  The  number  of  individuals  over  65 years  old  is expected  to  increase  by  54%  by
2020.  Those  over  85 are  expected  to increase  by  57%  by  2020  (p.  4).
While  the  number  of  18  year  olds  (the  future  workforce)  will  barely  grow  in  the
next  20  years,  the  number  of  people  reaching  retirement  age  will  grow  rapidly  (p.
One  in  ten  working  Americans  is a health  care  professional  or  is employed  in  the
health  care  sector  (p. 14).
A produced  by  First  Consulting  Group  and  commissioned  by  several
national  health  care  societies  studied  the  shortages  in  the  health  care  workforce.  The
report, The Heaithcare Workforce Shortage and Its Implications  forAmerica  s Hospitals,
found  shortages  of  health  care  workers  in  several  areas  including  nurses,  imaging
technicians,  nursing  assistants,  and  pharmacists,  all  experiencing  vacancy  rates  of  greater
than  10%  (2001,  p. 4). Results  of  the  shortages  include  increased  expenses  related  to
recruitment  and  retention,  hospitals  experiencing  operational  impacts,  administrators
expressing  frustration  and  decreased  staff  morale  (p. 5). With  the  entire  U.S.  workforce
aging  and  the  huge  baby  boomer  population  nearing  retirement  age,  the  competition  for
workers  will  intensify-
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Hearth  Care  Techno(ogy  Advances
Despite  workforce  shortages  in  several  key  areas,  health  care  leaders  must  assure
that  patients  can  obtain  the  best  and  most  modem  medical  care.  When  baby  boomers
began  working  20 to 40  years  ago,  the  electronic  medical  record,  virtual  colonoscopy  (CT
colonography),  and  medical  genomics  or  "the  correlation  of  individual  differences  in
gene  structure  and  function  with  the  characteristics  of  disease  and  response  to  treatment,"
(Mayo  Clinic  College  of  Medicine,  n.d.,  Overview  section,  para.l)  were  unimaginable.
Futurescan  -  Healthcare  Trends  and  Implications  2004-2008,  a trends  assessment
written  for  strategic  planning,  points  out  that  health  care  continues  to benefit  from  rapid
technological  advances  that  often  reduce  costs  while  improving  efficiency  and
productivity.  But  while  evidence  indicates  that  these  advances  in  new  clinical  and
information  technology  are improving  safety  and  clinical  outcomes,  "hospitals  will  have
to tread  carefully  as they  consider  making  substantial  expenditures  on low  margins"
(2004,  p. 20).  While  purchasing  these  new  technologies  may  be expensive,  "the  cost  of
implementation  -  training,  process  improvement,  culture  change,  and  adoption  of  new
practices  -  may  be several  times  the  cost  of  the  technology  itself"  (p. 21).  As  a result,
today's  health  care  leaders  must  not  only  provide  the  means  for  employees  to continually
learn  and  develop  to be able  to adequately  perform  their  roles,  but  also  consider  the  cost.
The  current  workforce  is made  of  four  distinct  generations.  Classifications
commonly  identify  the  generations  as: Matures,  Veterans,  or  Silent  Generation  (born
1922-1946),  Baby  Boomers  (born  1946-1960),  Generation  X  (born  1960-1980)  and  the
Generation  Y  or  Nexters  (born  1980-2000).  While  Generation  Xers  and  Nexters  have
grown  up with  computers,  cell  phones,  and  electronic  games  literally  at their  fingertips,
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the  Boomers  and  Veterans  did  not  (Greene,  2005,  p  34).  As  hospitals  inch  their  way  into
the  21st  century  with  new  electronic  medical  record  systems,  it  is "probably  not  fast
enough  for  the  Xers  and  Nexters,  who  grew  up  with  computers  and  rely  on  them  day  in
and  day  out  in  their  personal  lives  and  education-  They  demand  no  less  at work"  (p. 42)-
As  a result,  the  expectations  of  employees  conflict  with  administrators'  concern  for  high-
cost  technology  and  the  potential  for  high  employee  tumover  occurs  (p. 42).
The  obstacles  (escalating  costs,  baby  boomers  aging,  and  technological  advances),
facing  health  care  organizations  and  leaders  are  obvious  and  significant.  How  to address
these  challenges  successfully  is not  as obvious-  While  many  components  must  be
analyzed  and  considered  for  a successfiil  strategic  plan,  employee  learning  and
development  will  be  the  focus  of  this  investigation-  To  provide  support  for  employee
training  and  educational  initiatives  by  health  care  organizations,  information  will  be
presented  in  three  categories:  leadership  theories  and  models,  recent  studies  and
practices,  and  a survey  of  health  care  organizations  analyzing  current  practices  related  to
organizational  initiatives
Leadership  Theories  and  Models
Perhaps  the  greatest  challenge  facing  all  leaders  today  is the  pace  and  amount  of
change  that  is occurring.  Skills  and  information  taught  to employees  just  a few  years  ago
may  now  be obsolete  To  address  the  rapidly  changing  environment,  leaders  must  change
their  thinking  and  practices  to keep  pace.  New  theories  and  models  are  necessary  to give
leaders  the  tools  and  skills  to successfulIy  lead  their  businesses  and  organizations
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In a special  issue  of  Organizational  Dynamics,  the  editors  introduce  the  theme  for
the  issue  "New  Leadership  for  a New  Time"  and  describe  this  challenge.  Luthans  and
Slocum  (2004)  explain:
Everyone  agrees  with  the  now  popular  clicM  that  the  only  constant  is change-
Yet,  in  recent  times,  simply  recognizing  and  keeping  up  with  constant  change  is
not  sufficient.  This  is especially  true  of  today's  leadership  challenges  Faced
with  an unprecedented  economic,  technological,  socio-political,  and  moral/ethical
tumultuous  sea of  change,  there  is a need  for  new  theories,  new  applications  and
just  plain  new  thinking  about  leadership  (p. 227).
Luthans  and  Slocum  (2004)  summarized  the  acute  need  for  leaders  to comprehend
and  tackle  the  dynamics  of  change  in  the  21S' century.  It  is increasingly  vital  for  leaders
to consider  employee  education  and  development  to address  these  challenges  and
changes  and  to successfully  put  the  organization's  vision  and  strategy  into  practice-
In the  next  sections,  the  concepts  of  several  well-known  leadership  theorists  will
be  presented:  Robert  Greenleaf,  Robert  S. Kaplan  and  David  P. Norton,  Margaret
Wheatley  and  Peter  M.  Senge  Their  insights,  models,  and  theories  will  be  offered,
focusing  on  the  role  of  leaders  in  assuring  that  employees  have  the  skills,  knowledge,  and
competency  necessary  to do their  jobs  successfully  in  a changing  environment.  It  is
hoped  that  their  ideas  and  theories  will  assist  fiiture  and  current  leaders  to consider  the
soundness  and  strength  of  the  hypothesis  that  the  successful  leader  in  today's  health  care
industry  must  promote  employee  leanning  and  development  to meet  the  challenges  of  the
current  environment.  Following  the  review  of  leadership  models,  an overview  of
mentoring  and  coaching  relationships  will  be  presented.  In  addition,  recent  studies,
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findings,  and  strategies  will  be  presented  to give  a sample  of  current  organizational
practices.
Servant-leadership  -  Commitment to the Growth of  People
The  servant-leadership  model  may  not  be  readily  associated  with  employee
learning  and  development-  Robert  Greenleaf  (1904-1990)  is the  theorist  and  essayist  best
known  and  credited  for  originating  the  temi  "servant-leadership"  introducing  the  term  in
1970inanessayentitled77zeServanfas4eaa7er.  Asaresultofthepaperandother
works,  management  experts  and  leaders  continue  to study  and  apply  his  theory  in  the  21S'
cenhuy-
Herman  Hesse's  Journey  to the  East  shaped  Greenleaf"  s concept  of  servant-
leadership  on  the  basis  that  great  leaders  must  first  serve  others.  In  Hesse's  novel,  a
group  of  men  on  a mythical  journey  are  accompanied  by  the  servant  Leo  who  not  only
performed  basic  chores  for  the  travelers,  but  also  motivated  them  with  his  spirit  and  song.
When  Leo  disappeared,  the  travelers  could  not  continue  without  him,  and  the  group  fell
apart.  Greenleaf  explains  that  Leo,  rather  than  merely  a servant,  had  become  the  group's
"guiding  spirit,  a great  and  noble  leader"'  (1991,  p  l).
It  may  be  difficult  at first  to  see a relationship  between  HeSse's  and  Greenleaf's
story  of  Leo  and  the  provision  of  health  care  by  educated  and  well-trained  employees-
However,  specific  characteristics  of  the  servant-leader  model  link  to employee  learning
and  development-
Larry  Spears  (1998),  President  and  CEO  of  Robert  K.  Greenleafs  Center  for
Servant-Leadership,  identifies  the  ten  characteristics  central  to the  development  of
servant-leaders:









*  Commitment  to the  growth  of  people
*  Building  community  (p. 4-6)
While  all of  these  characteristics  are important  in leadership  and successful
followers  and employees,  it  is the commitment  to the  growth  of  people  that  specifically
relates  to the  topic  of  employee  learning  and development-
Although  the servant-leader  recognizes  the  value  of  allowing  others  in the
organization  to be accountable  and  responsible  for  their  activities,  it is also  important  for
the  servant-leader  to be deeply  committed  to the  growth  of  each  and every  individual
within  his  or  her  institution.  Spears  (1998)  states:  "The  servant-leader  recognizes  the
tremendous  responsibility  to do everything  within  his  or  her  power  to nurture  the
personal,  professional,  and spiritual  growth  of  employees"  (p  6).
On  Becoming  a Servant  Leader  is a collection  of  Greenleaf"  s essays. The  essay,
"Growing  Greatness  in Managers"  points  out  that  it  is no longer  sufficient  to send
managers  to school  or  to rotate  them  in a wider  range  of  jobs  to grow  managers  out  of  the
existingpoolofpotentialmanagers(1996,p225-226).  Rather,Greenleafwasconcerned
Augsburg  Co!lege  Library
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about  "the  area  of  motivations,  attitudes,  perceptiveness,  creativeness  in  the  capacity  to
make  the  great  decisions  that  great  issues  demand"  (p  226)  Greenleaf  believed  that
"people  grow  in  these  moral,  perceptive,  creative,  and  decisive  qualities  as they  achieve
the  freedom  to become  themselves"  (p  228).  Greenleaf  challenges  leaders  to consider
the  future  of  American  business  enterprise  and  two  basic  questions:  "Do  you  get  the
greatest  fun  of  your  business  life  out  of  seeing  people  grow,  and  do you  see the  assurance
of  the  long-nin  success  of  your  company  in  terms  of  growing  great  people?"  (p. 232).
Servant-leaders  develop  concrete  action  plans  to assure  personal  and  professional
development  in  the  individuals  of  the  organization  and  take  a personal  interest  in  the
ideas  and  suggestions  from  everyone,  encouraging  worker  involvement  in  decision-
making  Servant-leaders  commit  to assuring  that  learning  and  development  opporlunities
exist  for  employees  in their  organization-
The  Balanced  Scorecard  -  The  Learning  and  Growth  Perspective
Since  the  early  1990s,  Robert  S. Kaplan  and  David  P. Norton  have  developed  and
advocated  the  balanced  scorecard  approach  for  strategy  implementation  and  performance
management  for  all  types  of  businesses  and  organizations  The  balanced  scorecard
approach  provides  a format  to help  companies  measure  and  manage  their  organization  to
clarify  their  vision  and  strategy  and  translate  into  action.
The  balanced  scorecard  suggests  that  organizations  build  strategy  maps
incorporating  four  perspectives
*  The learning  and  growth  perspective  answers  the  question,  "To  achieve  my
vision,  how  must  my  organization  learn  and  improve?"
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*  The  business  process  perspective  responds  to  the  question,  "To  satisfy  my
customer,  at  which  processes  must  I excel?"
*  The  customer  perspective  relates  directly  to the  organization's  vision  by  asking,
"To  achieve  my  vision,  how  must  I look  to  my  customers?"
*  The  financial  perspective  addresses  the  traditional  need  for  financial  data  and
asks,  "If  we  succeed,  how  will  we  look  to our  stakeholders?"  (2004,  p  77)
Kaplan and Norton  reco@ze  that people are the main resource of  a knowledge-
worker  organization  and  key  in  reaching  the  organization's  vision.  Learning  and  growth
constitute  the  essential  foundation  for  success  of  any  knowledge-worker  organization.
The  learning  and  growth  perspective  "recognizes  that  the  ability  to execute
internal  business  processes  in  new  and  differentiated  ways  will  be  based  on  the
organization  infrastructure;  the  skills,  capabilities,  and  knowledge  of  employees,  the
tecmology  they  use,  and  the  climate  in  which  they  work"  (2001,  p. 76)  These  learning
and  growth  factors  include  employee  training  and  corporate  cultural  attitudes  related  to
both  individual  and  corporate  self-improvement.  Pertinent  measurements  and  statistics
should  be  used  to guide  managers  in  focusing  training  funds  where  they  can  be of  the
greatest  help
Kaplan  and  Norton  emphasize  that  'leaming'  is more  than  'training.'  Learning
includes  mentors  and  tutors  within  the  organization,  as well  as the  flow  of
communication  among  workers  allowing  them  to readily  get  help  on a problem  when
needed.  Technological  tools  to asSist  individuals  and  organizations  attain  their  goals  are
also  essential  for  successfiil  learning-
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Kaplan  and  Norton  point  out  that  training  programs  fitting  into  the  realm  of
human  capita}  inveshnents  create  value  for  organizations  (2004,  p  3)  They  explain:
All  organizations  today  create  sustainable  value  from  leveraging  their  intangible
assets  -  human  capital;  databases  and  information  systems;  responsive,  high-
quality  processes;  customer  relationships  and  brands;  innovation  capabilities;  and
culture-  The  trend  away  from  a product-driven  economy,  based  on tangible
assets,  to a knowledge  and  service  economy,  based  on intangible  assets,  has  been
occurring  for  decades  (2004,  pp-  3-4)-
In using  Kaplan  and  Norton's  Balanced  Scorecard  approach,  many  organizations
expect  leaders  to enhance  the  human  capital  of  their  organizations  by  coaching  and
developing  employee  capabilities  (2004,  p. 296)  To  do so,  leaders  are expected  to create
a learning  environment.  Some  companies  promote  this  concept  through  knowledge
sharing  across  the  organization  or  by  supporting  internal  and  external  benchmarking  to
facilitate  learning  about  best  practices
Since  the  learning  and  growth  perspective  is at the  foundation  of  an organization's
balanced  scorecard  strategy,  the  measures  identified  in  this  perspective  are  the  ultimate
lead  indicators  in  organizations  (2004,  p  308)-  Though  the  intangible  assets  (human
capital,  information  capital,  and  organization  capital)  are  softer  or  more  subjective  than
the  conventional  financial  measurements,  these  measures  are  extremely  valuable  in
providing  the  information  and  foundation  for  a successful  strategy-focused  organization
(2004,p.310).  Examplesofmeasurementsincludeemployeesurveyresults,competency
assessment  scores,  and  the  number  of  best-practice  ideas  identified  and  implemented-
Other  related  measures  may  consist  of  the  number  of  hours  of  training  received  by  each
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employee,  how  up-to-date  available  information  on a knowledge  management  system  is,
and  the  number  of  employees  moving  to other  work  units  to integrate  the  organization
(2004,  pp.  304-305)
The Creative Energy of  the Universe -  Information
In  Leadership  and  the  New  Science,  Margaret  Wheatley  uses examples  from  the
natural  systems  of  science  and applies  them  to leadership  and organizational  theories  and
actions.  The  three  primary  areas of  science  presented  for  consideration  are quantum
physics,  self-organizing  systems,  and  chaos  theory-  Wheatley's  philosophy  is not  to
present  conclusions  or  models  for  the  reader  to follow  in their  own  organizations,  but
rather  to look  internally  and "engage  the creativity  that  exists  everywhere  in our
organizations"  (1999,  p  9). One  area of  focus  that  she writes  and speaks  about  is the
importance  of  sharing  of  information  and managing  knowledge.
Wheatley  points  out  that  in today's  world,  information  is not  static,  but  that  it  is a
"'dynamic,  changing  element,  taking  center  stage"  (1999,  p- 94)- She  notes  that  in  the
past,  it has been  the  practice  to:
have  no desire  to let  information  roam  about  promiscuously,  procreating  where  it
will,  creating  chaos.  Management's  task  is to enforce  control,  to keep
information  contained,  to pass it down  in  such  a way  that  no newness
occurs.  . The  last  thing  we  need  is information  running  loose  in our  organizations
(1999,  p. 97).
Since  Wheatley  is being  facetious  here,  she goes  on to explain  that  freer  access  to
information  must  occur-
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In  a 2001  article,  "The  Real  Work  of  Knowledge  Management,"  Wheatley  notes
that  for  people  in  human  relations  information  management,  "'there  is relentless  pressure
to find  ways  for  technology  and  people  to support  organizations"  (knowledge
management  section,  para.  l)  in  a time  of  profound  changes  in the  Information  Age-
Wheatley  puts  the  organizational  needs  of  being  able  "to  respond  and  make  smart
decisions  at ever-increasing  speed"  into  what  she  refers  to as "'knowledge  management"
or  KM  (para  l)- She  believes  that  the  "organization  that  knows  how  to convert
information  into  knowledge,  that  knows  what  it  knows,  that  can  act  with  greater
intelligence  and  discernrnent  - these  are  the  organizations  that  will  make  it  into  the
future"  (para  2)
In  order  to facilitate  KM,  Wheatley  offers  six  principles.
*  Knowledge  is created  by  human  beings
*  It  is natural  for  people  to create  and  share  knowledge-
*  Everybody  is a knowledge  worker-
*  People  choose  to share  their  knowledge-
*  Knowledge  management  is not  about  technology-
*  Knowledge  is born  in  chaotic  processes  that  take  time  (2001,  some  principles
section,  paras  2-9).
Wheatley  presents  this  challenge  to leaders  regarding  the  importance  of
information-sharing  within  organizations:
We  cannot  continue  to use  information  technology  and  management  systems  as
gatekeepers,  excluding  and  predefining  who  needs  to know  what.  Instead,  we
need  to evoke  contribution  through  freedom,  trusting  that  people  can  make  sense
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of  the  information  because  they  know  their  jobs,  and  they  know  the  organizational
or  team  purpose.  Restricting  information  and  carefully  guarding  it doesn't  make
us good  managers.  It  just  stops  good  people  from  doing  good  work  (1999,  p-
107)-
Learning  Organizations
Peter  M  Senge  (1994)  presents  what  he  calls  "five  new  acomponent  technologies'
that  are  gradually  converging  to innovate  learning  organizations"  (p.  6)  The  five
dimensions  of  the  cultural  model  of  a learning  organization  are  systems  thinking,
personal  mastery,  mental  models,  building  shared  vision,  and  team  learning  (pp.  6-9).
For  Senge,  the  key  to developing  a leaming  organization  is leadership  that  allows
everyone  in  the  organization  to see the  whole  picture,  encourages  participation  as a team
with  everyone  being  open  and  sharing  ideas,  encourages  life-long  learning  and  self-
fulfillment,  and  achieves  commitment  of  employees  with  a shared  vision
While  all  five  dimensions  are  vital  for  a learning  organization  to occur,  two
dimensions  are  particularly  applicable  here:  personal  mastery  and  team  leaniing
Personal  mastery  not  only  includes  competency  and  skills,  but  is an ongoing  process  for
individuals  to include  all  of  one's  life  as a creative  work  in  progress.  To  have  a learning
organization,  there  must  be  a commitment  to individual  leaming.  Employees  must  be
motivated  to continue  to grow  and  enrich  themselves  to the  point  that  it  becomes  a
discipline  by  developing  ongoing  practices  and  principles  of  lifelong  leaming  (1994,  p-
7).
Team  learning  begins  with  "'dialogue,'  the  capacity  of  members  of  a team  to
suspend  assumptions  and  enter  into  a genuine  athinking  together"'  (1994.  p. 10).  Another
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key  is the  process  of  aligning  team  members  to create  the  desired  results  of  the  team  or
organization  Senge  points  out  that  "team  learning  is vital  because  teams,  not  individuals,
are  the  fundamental  learning  unit  in  modern  organizations  This  where  athe  rubber  meets
the  road';  unless  teams  can  leam,  the  organization  cannot  learn"  (p- 10)-
The  key  for  success  of  these  disciplines  is overcoming  the  practical  probletns  and
issues  that  organizations  face.  To  do so:
*  Intemal  politics  must  be  replaced  by  participative  and  reflective  openness  (p-
274).
*  Control  must  be  shifted  to the  local  work  units  or  microworlds"  rather  than
controlling  hierarchically  (p. 299)
*  Managers  must  have  time  allotted  to thinking  and  reflecting  (p  305).
*  A  balance  of  work  and  family  must  be  achieved  (p.  307)
*  Microworlds,  or  "microcosms  of  real  business  settings  where  teams  of  managers
together  learn  by  conducting  experiments  that  are  difficult  or  impossible  to
conduct  in  real  business"  (p. 299)  enable  managers  and  management  teams  to
begin  "learning  through  doing"  (p  312)
Senge  (1997)  describes  the  transition  to learning  organizations  saying,
"Interestingly,  successful  organizations  are  building  competitive  advantage  through  less
controlling  and  more  learning  -  that  is, through  continually  creating  and  sharing  new
knowledge"  (pp-  29-30)  He  observes  that  as businesses  head  into  a new  millennium,
organizational  challenges  may  be addressed  by  "a  future  based  on  more  ancient  -  and
more  natural  -  ways  of  organizing:  communities  of  diverse  and  effective  leaders  who
empower  their  organizations  to learn  with  head,  heart,  and  hand"  (1997,  p  32)
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In a learning  organization,  leadership  roles  take  on  new  meaning  and  tasks  in
building  the  organization.  For  example:
*  Leader  as designer.  Organizational  design  includes  the  governing  ideas  of  purpose,
vision,  and core  values  to follow  providing  a foundation  for  an organization  to build
upon.  (1994,  pp.  466-467).
*  Leader  as teacher.  Leaders  in  a learning  organization  are not  authoritarian  experts  but
rather  "helping  everyone  in the  organization,  oneself  included,  to gain  more  insightful
views  of  common  reality"  (1994,  p. 469)-
*  Leader  as steward  This  ties  in heavily  with  Robert  Greenleaf's  explanation  of
servant-leadership  and  the  desire  to serve  first.  Leaders  as stewards  demonstrate
"stewardship  for  the  people  they  lead  and stewardship  for  the  larger  purpose  or
mission  that  underlies  the  enterprise"  (1994,  p  470).
It is this  culture  of  a learning  organization  that  Senge  describes  that  will  allow
organizations  to be adaptive  and successful  in a rapidly  changing  environment
Mentoring  and  Coaching
Mentoring  and  coaching  are common  elements  discussed  in several  of  the
leadership  theories  Greenleaf  believed  that  mentoring  relationships  helped  assure
persona} and  professional  development  of  others  in  an organization.  Kaplan  and Norton
expect  leaders  to enhance  the  human  development  of  others  by  coaching  and developing
employee  capabilities.  Wheatley  tells  us that  restricting  information  stops  good  people
from  doing  good  work  A  more  in-depth  discussion  of  mentoring  and coaching  and its
implications  in health  care  reflects  the  importance  of  mentoring  as a fundamental  piece  of
employee  learning  and  development-
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Stromei  (2001)  explains  that  the  term  "mentor"  goes  back  to ancient  Greek
mythology  and  Homer's  Odyssey  when  Odysseus  appointed  a guardian  for  his  young  son,
Telemachas  This  guardian's  name  was  Mentor  The  expectation  was  that  "Telemachus
would  emulate  Mentor  to leam  the  skills  he  would  need.  Because  Mentor  served  as
trusted  advisor,  teacher,  friend,  and  nurturer,  the  term  came  to be associated  with  those
qualities"  (p. l)
More  recently,  mentoring  has  become  a commonplace  term  and  activity  in  a
variety  of  settings  and  with  a wide  range  of  individuals  participating  Mentorships  have
appeared  in forms  ranging  from  apprenticeships  of  early  trade  guilds  to programs  for
beginning  teachers  in  the  early  1970s  (Stromei,  2001,  p  l ) to almost  any  relationship
possessing  the  fiindamental  characteristics  of  nurturing  and  guiding
Many  businesses  and  organizations  today  offer  mentoring  opportunities.  Formal
mentoring  programs  provide  an organized  format  whereby  individuals  with  differing
skills  or  experience  are  deliberately  paired  with  a mentor  to guide  the  development  of  the
mentee  or  prot6g6  to enhance  his  or  her  skills  and/or  enhance  career  or  educational
development.  Mentoring  relationships  often  occur  less  formally  with  a natural  pairing  of
individuals  for  the  purpose  of  career  and  psychosocial  development  (Stromei,  2001,  p  3)
with  some  employers  using  an informal  buddy  system  for  new  employees.
Variations  of  mentoring  programs  or  pairings  may  occur  to address  the  specific
needs  of  an organization  For  example,  Proctor  &  Gamble  devised  a "Mentoring  Up"  or
reverse  mentoring  program  by  "asking  mid-  or  junior-level  female  managers  to counsel
senior-level  male  executives  in  an effort  to raise  consciousness  about  work-related  issues
affecting  women"  (Zielinski,  2000,  pp  137-138)-  The  goals  of  this  program  was  to
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decrease  the  attrition  of  promising  female  managers,  give  them  more  exposure  to the
organization's  top  decision-makers,  and  open  new  lines  of  communication  across
genders.  Results  from  the  mentoring  up  program  have  been  favorable  with  a decrease  of
"regrettable  losses"  of  female  managers  and  increased  exposure  of  junior  female
managers  to top  executives  (p  140).
Historically,  coaching  was  associated  with  the  sporting  world  context,  but  it  has
become  a term  often  associated  with  the  development  of  individual  employees  In  recent
years,  the  terms  individual,  executive,  or  life  coaching  have  come  into  use  Stromei
thinks  of  coaching  as "taking  and  acting  in  a purposeful  way,  with  the  goal  of
improvement"  with  the  coach  being  "a  critical  listener  who  asks  questions,  makes
observations,  and  offers  suggestions  that  help  a person  grow  and  reflect  and  produce
different  decisions"  (2001,  p. l 5)  Another  definition  of  coaching  is provided  by
Timothy  Gallwey,  a Harvard  educationalist  and  tennis  expert  He  said,  "Coaching  is
unlocking  a person's  potential  to  maximize  their  own  performance.  It is helping  them  to
learn  rather  than  teaching  them"  (cited  in  Whitmore,  2002,  p  8)  The  benefits  of
coaching  include  improved  performance  and  productivity,  employee  development,
improved  learning,  enhanced  enjoyment  and  retention,  improved  relationships,  improved
people,  skills  and  resource  utilization,  and  greater  flexibility  and  adaptability  to change
(Whitmore,  2002,  pp.  166-167).
Preceptor  is another  common  teaching  role  found  in  health  care. Typically,  a
preceptor  is an employed  registered  nurse  in  a clinical  facility  who  supervises  and
evaluates  a student's  performance  independent  of  a clinical  instructor  Preceptors  work
with  nursing  students  or  degreed  nurses  new  to an area  or  facility  Preceptor  programs
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may  benefit  several  groups.  For  example,  a mentoring  partnership  was  coordinated  with
the  University  of  Vermont  Department  of  Nursing  (UVM-DON)  and  the  Vermont
Department  of  Health  (VDH)  to  increase  students'  awareness  of  public  health  nursing
(PHN)  and  possibly  influence  their  decision  in  considering  PHN  as a career  (Sowan,
Moffatt,  and  Canales,  2004,  p.326)  The  joint  collaborative  mentoring  project  "had  a
significant  impact  at  the  individual,  organization,  community,  and  system  levels"  (p.334).
The  students'  understanding  and  appreciation  of  public  health  nursing  was  enhanced;  the
partnership  between  the  two  organizations  (VDH  and  UVM-DON)  was  enriched;  the
communities  expressed  support  of  the  local  projects  that  the  students  were  involved;  and
additional  partnerships  with  other  schools  of  nursing  and  education  centers  were
developed  (pp  334-336)
Mentoring,  coaching  and  preceptor  opportunities  are  not  necessarily  costly,
especially  when  considering  the  potential  positive  results.  However,  care  must  be  taken
when  the  interest  in  workplace  mentoring  arises  from  reductions  in  training  budgets  and
shifting  the  responsibility  for  vocational  development  from  designated  training  personnel
to  staff  within  the  workplace  (Billett,  2003,  p. 105)-  Mentoring  in  this  maru'ier  may
decrease  the  effectiveness  of  the  training  and  mentoring  opportunity  by  placing  increased
demands  on  the  mentor's  time  and  decreased  support  in  the  workplace  (pp.  110-111).
In  developing  and  supporting  mentoring  in  the  workplace,  employers  should  also
consider  the  competence  of  those  serving  as mentors.  A  study  of  guided  learning  across
five  workplaces  found  that  the  capacity  for  competence  in  mentoring  was  variable  among
employees  (Billett,  2003,  p  107)  This  was  attributed  to  the  individual's  previous
experience,  the  depth  of  and  confidence  in  the  knowledge  of  the  work  and  their  ability  to
Leadership  for  Learning  and  Development  23
develop  mentoring  skills  in  a supportive  environment  At  times  some  mentees  resisted
the  mentoring  process  claiming  they  were  more  knowledgeable  that  their  mentors  For
mentors  who  were  under-prepared,  the  mentoring  role  was  highly  demanding  and
unwelcome  (p. 107)
Considerations for Workplace Education
While  the  leadership  models  provide  consistent  support  for  ongoing  employee
leaming  and  development,  successful  leaders  must  identify  appropriate  methods  to
provide  effective  training  to meet  the  needs  of  their  specific  employee  population.  Two
publications  addressing  the  challenges  and  issues  related  to the  provision  of  education  in
the  workplace  offer  additional  insight  not  only  to the  problems  facing  today's  business
leaders,  but  also  offer  solutions  and  ideas  to improve  the  circumstances.  Though  very
different  in their  content  and  format,  both  papers  demonstrate  the  complexity  of
achieving  successful  development  of  individuals  and  offer  valuable  information
applicable  to today's  health  care  workforce  One  of  the  publications  contains
presentations  and  other  materials  from  a 1997  health  care  symposium,  while  the  other
paper  is an empirical  study
The symposium, Workplace Education in the Healthcare Environment: the %,
the nat,  and  the  How,  was  held  in  Albany,  New  York  in  November,  1997  and  was
made  up  of  practitioners,  policymakers,  researchers,  and  funders  The  symposium
speakers  addressed  current  questions  and  issues  relating  to the  education  of  direct  patient
care  workers  (Malone,  1998,  p  l)-
The symposium's  overall  theme  "focused  on the  rapid  change  taking  place  in
today's  healthcare  environment  and  the  new  demands  for  both  technology  and  market
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forces  on  frontline  workers"  (p.  2). The  keynote  speaker  and  other  presenters  recapped
the  current  changes  in  the  health  care  system.  Presentations  and  panel  discussions
identified  specific  hurdles  found  in  health  care  and  offered  the  "how"  by  sharing
examples  firom  recently  implemented  workplace  education  initiatives-
A  presentation  by  McCandless  and  Katchmar,  "Overcoming  Hurdles:  Some
Critical  Issues  Confronting  the  Education  of  Direct  Care  Staff  in  the  Healthcare
Environment"  discussed  three  specific  categories  of  problems:  the  attributes  of  the
population,  the  circumstances  of  the  workplace,  and  the  finances  (p- 14).  Their
discussion  focused  on  the  population  of  nursing  assistants  and  home  health  aides,  roles
currently  experiencing  staffing  shortages.  For  these  health  care  professions,  a high
school  diploma  may  not  be required,  but  incumbent  employees  must  pass  a standard  or
state  qualifying  exam  resulting  in  a drop  out  rate  of  50%  (p. 14)  For  facilities  that
attempt  to provide  ongoing  high-quality  educational  development,  problems  arise  for  the
institution  and  the  employees  when  messages  of  the  importance  of  educational
development  are  inconsistent  with  employer  actions  An  example  would  be when  the
organization  provides  classes  for  the  employee,  but  at inconvenient  times  and  locations-
In addition,  the  institution  faces  the  cost  of  not  only  providing  the  education,  but  also  the
cost  of  providing  staff  to cover  the  work  while  others  are away  at class  To  address  these
issues,  system-wide  educational  programs  were  developed  to be  effective  and
transferable  across  the  industry  to produce  workplace  skill  gains  among  nursing
assistants,  home  health  aides,  housekeeping  and  food  services  persoruiel
While  the  size  and  cost  of  the  new  program  were  not  provided,  several
considerations  were  shared.  The  program  has  kept  within  the  proposed  budget  by  using
Leadership  for  Learning  and Development  25
existing  resources  for  training  and administration-  Training  sessions  are conducted  on-
site  at the  beginning  or  end of  all  three  shifts  to reduce  productivity  losses  and avoid
overtime  costs. Classes  that  teach  critical-thinking  and  problem-solving  skills,
teamwork,  working  independently,  communication  skills,  current  technology  usage,  and
up-to-date  service  and production  techniques  are essential  in the  workplace.  With  an
average  of  70%  of  the  annual  operating  budget  supporting  front-line  employees,
"attending  to workforce  development  tops  the  list  of  management  and  operational
priorities  to enable  the long-tem  care  provider  to deliver  the  highest  quality  of  ongoing
care  and services  to residents  and clients"  (p  16).
Overviews  of  several  other  programs  were  described  during  the  symposium,
including  programs  geared  toward  specific  sectors  of  employees  and  meeting  specific
goals  Trainers  and  program  developers  could  find  the  program  materials  and
presentations  useful  when  exploring  ideas  for  new  or  revised  employee  training
In contrast  to the symposium,  an empirical  shidy  conducted  and reported  by
Mauer,  Weiss,  and Barbeite  (2003),  focused  on individual  employee  variables  rather  than
organizational  variables-  The  result  was  the  paper  "A  Model  of  Involvement  in  Work-
Related  Learning  and  Development  Activity:  The  Effects  of  Individual,  Situational,
Motivational,  and  Age  Variables"  Their  study  included  800  employees  from  across  the
US.  Comprehensive  demographic  information  related  to the  individual,  employer  and
work  peformed  was  collected  during  a 13-month  longitudinal  study
Mauer  et ai  formulated  a model  of  involvement  in leaming  and development
activity  around  eight  categories  of  variables.  The  variables  were:  age  of  employee,
situational  support  for  development,  individual  learning  preparedness  constructs,  career
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variables  for  seeking  work-related  skill  development  (career  insight,  perceived  need  for
development  and  job  involvement),  self-efficacy  for  development,  perceived  benefits  for
development,  development  attitudes,  and  intentions  to participate  in development  (pp
708-709).  Several  of  the  conclusions  of  the  study,  specifically  those  related  to the
variables  of  age,  situational  support  for  development,  individual  learning  preparedness,
and  career  variables  are  applicable  to the  focus  of  this  paper-
With  the  large  number  of  Baby  Boomers  in  today's  workforce,  consideration  of
employee  age  is vital  in  developing  successfiil  leaming  activities  In  discussing  the  age
variables,  Mauer  et al. found  "the  relationships  observed  depict  the  older  workers  as
receiving  less  support  for  development  and  generally  possessing  fewer  individual
characteristics  that  should  enhance  development"  (p  718).  For  example,  an older
employee  in  an othen;vise  young  group,  may  receive  "less  support  and  encouragement  to
pursue  challenging  assignments  that  require  intense  learning  if  there  are  younger
individuals  who  might  be  perceived  to  be  more  appropriate  for  such  assignments"  (p
718)  As  a result,  the  older  worker  feels  less  cognitively  able  and  has lower  perceptions
of  himself  or  herself
Sihiational  effects  of  support  for  individual  development  of  employees  were  also
evaluated  Findings  indicated  that  both  work  and  nonwork  situations  supportive  of
learning  and  development  may  enhance  the  employee's  perceptions  that  positive  benefits
will  result  from  participating  in  development  activities,  and  indirectly  influence  their
attitudes  and  intentions  (p  719)  Although  the  importance  of  work  support  in  training
and  development  has  long  been  recognized,  little  documentation  exists  about  the
influence  by  nonwork  individuals  such  as family  and  friends  Mauer  et al  suggest  that
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"perhaps  it  is not  just  the  employee  who  initiates  learning  but  the  entire  social  system  in
which  he or  she  is embedded"  (p. 719)
The  researchers  made  a point  that  minimal  research  had  been  previously  done
regarding  individual  learning  preparedness  and  the  variables  of  "'frequency  of  past
participation"  and  "beliefs  about  possessing  learning  qualities"  Several  direct  and
indirect  effects  were  found  in  their  study  suggesting  that  organizations  desiring  to  build
learning  cultures  should  consider  hiring  employees  who  have  displayed  a prior  interest  in
development  (p. 719).
The  last  variable  of  the  study  to  be  reviewed  here  is the  direct  effect  of
motivational  constructs  on  development  attitudes  and  indirect  effects  on  behavior-  The
study's  data  suggest  "that  it  is the  intrinsic  or  psychosocial  benefits  factor  that  leads  to
involvement  in  development  activities"  and  the  benefits  are  greater  than  "the  expectations
that  participation  will  lead  to economic  rewards  or  other  tangible  extrinsic  outcomes"  (p
720).  The  authors  point  out  this  finding  is consistent  with  previous  research  by  Kaye  and
Jordon-Evans  (2000)  on  employee  retention  that  found  that  the  top  reason  employees  stay
with  a company  was  not  monetary  rewards  but  instead  are  career  growth,  leaming,  and
development  and  secondly,  exciting  work  and  challenge  (p. 720).
Since  the  study  examined  the  differences  in  treatment  and  motivation  of  various
age  groups,  the  information  gained  is important  to understand  with  the  cunent  aging
workforce  (p  721).  An  overall  model  of  employees  studied  "depict  a person  who  will  be
involved  in  development  as someone  who  have  been  involved  in  such  activities  before,
believes  in  the  need  for  development  and  in  his  or  her  ability  to develop  skills,  to receive
intrinsic  benefits  from  participating,  and  who  perceives  him-  or  herself  as possessing
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learning  qualities,  as having  social  support  at work  and  outside  of  work  for  development,
as being  job  involved,  and  as having  career  insight"  (p722)-
Study  of  Health  Care  Organizations
As  has  been  described,  the  challenges  confronting  health  care  leaders  are
significant.  Today's  leaders  face  similar  challenges  regardless  of  their  type  of  business-
Marquardt  and  Berger  state,  "New  times  demand  new  kinds  of  leaders  with  new
attributes  and  competencies"  (2000,  p. 17).  They  present  eight  significant  forces  that
have  transformed  the  world  of  work,  specifically,  "(a)  globalization,  (b)  technology,  (c)
radical  restructuring  and  reengineering  of  the  world  of  work,  (d)  increased  customer
power  and  demands,  (e)  the  emergence  of  knowledge  and  learning  as the  organization's
most  valuable  assess,  (f)  changing  roles  and  expectations  of  workers,  (g)  biotechnology,
and  (h)  ever  more  rapid  change  and  chaos"  (p.l7).
Several  leadership  competencies  are  necessaiy  as a result  of  these  forces  and
include  global  mindset,  servant  and  leader,  systems  thinker,  concern  for  ethics,
technologist,  innovator  and  visionary  The  attributes  necessitated  by  the  current
knowledge  era  are  those  of  teacher,  coach,  mentor,  and  model  learner  (ppl7-18)-
The  studies  and  theories  reviewed  thus  far  indicate  strong  support  for  the
hypothesis  that  leaders  should  promote  employee  learning  and  development  to
successfully  meet  many  of  the  challenges  in  today's  health  care  business  environment.
The  next  step  in  addressing  this  theory  was  to study  a sample  of  organizations  to identify
current  employee  development  practices  and  determine  whether  there  is a relationship
between  the  type  and  amount  of  institutional  support  for  employee  leaming  and
professional  development  and  the  overall  success  of  the  organization  Having
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documented  specific  and  unique  challenges  facing  leaders  of  today's  healthcare
employees,  the  decision  was  made  to conduct  a study  focusing  on  healthcare
organizations  and  cunent  employee  training  and  development  opportunities
Methodology
Research  design,  variable  measures,  subject  sample,  process,  and  data  analysis  are
important  considerations  in  conducting  a study.  Based  upon  personal  interest  and  the
need  for  further  research  in  this  area,  a study  was  conducted  by  identifying  an appropriate
sample  of  healthcare  organizations  in  the  United  States  to summarize  current  employee
training  and  development  practices.  This  was  done  by  mailing  surveys  to a specific
individual  or  area  at each  facility  and  analyzing  the  responses.  The  study  investigated  the
relationship  between  the  dependent  variable  of  success  of  health  care  organizations  with
the  independent  variable  of  employee  learning  and  development-
Study  sample
The  study  involved  a sample  of  40  health  care  organizations  The  focus  study
group  included  the  20  health  care  organizations  ranked  as America's  best  hospitals  during
the  year  2003-2004  by  US  News  and  World  Report  and/or  among  the  100  best
companies  to  work  for  according  to  Fortune  magazine-  A  control  group  of  another  20
health  care  organizations  was  selected  based  on location  and  size.
For  the  past  15 years,  US  News  and  World  Report  has  identified  the  top  hospitals
in 17 specialty  areas.  The  ranking  model  used  by  the  magazine  was  devised  and  is
conducted  by  the  National  Opinion  Research  Center,  a social  science  research  group  at
the  University  of  Chicago.
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In June  2004,  14  hospitals  were  singled  out  as Honor  Roll  centers  based  on
rigorous  standards  including  reputation,  mortality  ratio  and other  care-related  factors-
These  hospitals  excelled  in  six  or  more  specialty  areas.
The  hospitals  identified  as America's  Best  Hospitals  in  2004  were:
1.  Johns  Hopkins  Hospital.  Baltimore,  Maryland
2  Mayo  Clinic  Rochester,  Miru'iesota
3 . Massachusetts  General  Hospital.  Boston,  Massachusetts
4  Cleveland  Clinic.  Cleveland,  Ohio
5  UCLA  Medical  Center  Los  Angeles,  California
6  (Tie)  Duke  University  Medical  Center.  Durham,  North  Carolina
6  (Tie)  University  of  California.  San  Francisco,  California
8  Barnes-Jewish  Hospital  Saint  Louis,  Missouri
9  (Tie)  New  York-Presbyterian  Hospital.  New  York,  New  York
9  (Tie)  University  of  Washington  Medical  Center.  Seattle,  Washington
1 I  University  of  Michigan  Medical  Center.  Ann  Arbor,  Michigan
12  Brigham  and  Women's  Hospital  Boston,  Massachusetts
13  Hospital  of  the  University  of  Pennsylvania,  Pennsylvania
14.  Stanford  Hospital  and  Clinics  Stanford,  Califomia  (Comarow,  Julyl2,  2004,  p-
48).
Fortune  selects  the  "100  Best  Companies  to Work  For"  based  on an evaluation  of
the  policies  and  culture  of  companies  that  either  contacted  Fortune  or  were  recruited  to
participate  The  opinions  of  the  company's  own  employees  are  included  in  the
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evaluation-  Companies  eligible  for  consideration  are  at least  seven  years  old  and  have
over  1000  u-s-  employees  (Levering  &  Moskowitz,  January  24,  2005,  p. 97).
Included  in  the  top  100  companies  for  2004  were  seven  health  care  organizations
These  included  (listed  with  their  ranking  out  of  the  100  companies):
8.  Griffin  Hospital.  Derby,  Connecticut
31.  Baptist  Health  South  Florida.  Coral  Gables,  Florida
36  Bronson  Healthcare  Group.  Kalamazoo,  Michigan
48  Memorial  Health.  Savannah,  Georg'a
59- Baptist  Health  Care  Pensacola,  Florida
69.  St.  Luke's  Episcopal  Health-  Houston,  Texas
81  Mayo  Clinic-  Rochester,  Minnesota  (p. 72)
A  control  group  of  another  20  health  care  organizations  was  selected  for  the  study
based  on location  and  size  (organizations  of  the  same  approximate  size  and  located  in  the
same  geographical  area  of  the  study  group)  utilizing  the  AHA  Guide.  The  American
Hospital  Association  (AHA),  a national  organization  made  up  of  nearly  5,000  hospitals,
health  care  systems,  networks,  other  providers  of  care,  publishes  the  AHA  Cmide
annually-
Procedure
A  cover  letter  (Appendix  A),  informed  consent  letter  (Appendix  B)  and  survey
(Appendix  C)  were  mailed  to 39  healthcare  organizations-  The  mailing  also  included  a
stamped,  self-addressed  envelope  for  the  completed  survey  and  signed  consent  form  to be
returned.  Prior  to the  mailing,  an attempt  to identify  a specific  person  to mail  the  packet
was  done  by  calling  the  human  resource  or  employee  education  department  at each
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facility.  One  facility  declined  to  have  the  survey  sent  due  to cunent  workload  of  the  area.
Approximately  2 weeks  after  the  initial  mailing,  a reminder  postcard  was  mailed
(Appendix  D)  Respondents  received  a note  of  appreciation  and  a copy  of  their  signed
consent  form  (Appendix  E).
Results
Approximately  two  weeks  after  the  surveys  were  mailed  to the  health  care  sites,
the  researcher  began  receiving  responses.  Representatives  from  two  facilities  contacted
the  researcher  by  telephone.  One  facility  was  in  the  midst  of  revamping  their  employee
benefit  and  educational  programs  and  declined  to  participate  stating  responses  would  not
accurately  reflect  possible  changes.  Another  facility  declined  as the  request  had  been
misdirected  to the  organization's  college  human  resource  area  rather  than  medical  center
During  the  next  six  weeks,  nine  surveys  (225%  of  initial  sample)  were  completed  and
returned.  The  overall  response  rate  from  the  selected  organizations  was  30%  (12  of  40)-
Rather  surprising  to the  researcher  was  the  low  response  rate  from  the  "best"
group.  Only  three  facilities  responded  that  were  in  the  study  focus  group  of  either  "best
hospitals"  or  "best  companies  to work  for."  Responses  firom  six  of  the  control  facilities
were  received.  Eight  of  the  nine  facilities  returning  surveys  retumed  signed  consent
forms.  Responses  were  summarized  and  analyzed  for  each  survey  question-
To  display  the  data  from  the  surveys  retumed,  the  following  identification
techniques  were  used  to maintain  confidentiality  of  the  individual  organizations  and  to
present  responses:
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*  Organizations  from  the  focus  group  (those  identified  as America's  best  hospitals  by
U.S  News  artd  World  Report  and/or  among  Fortune  magazine's  best  companies  to
work  for)  will  be  identified  by  letter,  i.e  Organization  A,  etc)
*  Organizations  from  the  control  group  (selected  based  on location  and  size)  will  be
identified  by  number,  ie.  Organization  1, etc)
*  When  tabulating  and  displaying  response  frequency  on  tables,  the  number  of
responses  from  the  focus  group  will  be  noted  first  followed  by  responses  from  the
control  group  and  then  the  overall  total  For  example:  2+4=6  indicates  2 responses
from  the  best  hospital  group  plus  4 responses  from  the  control  group  for  a total  of  6
responses  to the  question
*  Not  all  questions  were  answered  by  all  respondents  and  for  some  questions,  more
than  one  response  was  selected  For  example,  for  the  question  on  methods  and
firequency  of  communicating  information,  a facility  could  communicate  by  newsletter
weekly  and  monthly.
Organizationalsize
Hospitals  in  the  best  hospital  group  ranged  in  size  from  111 to 2146  licensed
beds,  with  only  5 of  the  hospitals  having  less  than  500  beds.  The  control  group  was
similar  in  size  and  ranged  from  109  to 2013  licensed  beds-  Of  the  "best"  hospitals  that
returned  the  surveys,  bed  size  ranged  firom  592  to 1132.  For  the  hospitals  responding  that
were  among  the  control  group,  size  varied  from  306  to 971 beds  (2005  AHA  Guide').
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Annual  employee  turrxover
The  annual  tumover  rate  for  2004  was  provided  by  eight  of  the  nine  hospitals
returning  surveys  and  is documented  in  Table  I  The  three  "best"  hospitals  had  a lower
average  turnover  rate  (9%)  compared  to  the  five  control  hospitals  responding  (122%)
Employee education classes offered
The  survey  listed  20  class  types  for  respondents  to indicate  which  classes  are
offered  at their  institution  as required  or  optional,  on-  or  off-site,  if  a fee  is charged  and
the  frequency  classes  are offered.  Table  2 provides  calculations  of  specific  responses
calculations  of  responses  with  the  exception  of  the  class  frequency.  Responses  to the
frequency  varied  greatly,  making  a summation  difficult  Several  responses  were  in
general  terms  such  as varies,"  "several"  or  "'many"  while  others  used  numeric  responses
Eight  categories  of  classes  are either  required  or  optional  by  all  facilities-  All
facilities  reported  having  required,  on-site  new  hire  orientation  sessions  The  frequency
of  the  classes  offered  are  generally  twice  a month  though  one  instihition  conducts
orientation  sessions  weekly;  a second  monthly;  and  a third  "as  needed."  All  but  one
facility  reported  requiring  training  on confidentiality  or  privacy  The  ninth  facility
reported  that  confidentiality/privacy  training  is offered  as an option-  All  but  two  facilities
responded  that  nursing  skills  or  in-services  are  either  required  or  offered  with  one  facility
responding  with  a question  mark  Some  uncertainty  regarding  class  offerings  (especially
nursing,  computer,  and  confidentiality  training)  may  have  occurred  if  the  department
responding  to the  survey  was  not  the  department  responsible  for  the  class  type.  An
example  may  be if  a Human  Resources  representative  completed  the  survey  but  the
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Department  of  Nursing,  Office  of  Compliance  or Information  Technology  conduct
additional  employee  training.
Other  classes  offered  as required  or  optional  by  all  responding  facilities  included
leadership,  management,  computer,  teambuilding/teamwork,  interpersonal  skills,  and
customer  service  Types  of  classes  not  offered  by  the  majority  of  the facilities  (four  or
fevver  facilities  offering)  were  spirituality,  mutual  respect,  diversity,  creativity  and
planning  No  consistent  pattern  differences  between  the "best"  and control  groups  could
be identified  with  respect  to the  type  or amount  of  classes  offered
The  majority  of  classes  were  offered  on-site.  Organizations  A and B from  the
"best"  group  conduct  two  and three  courses  off-site  respectively,  while  Organizations  2
and  4 each  offer  one  class  type  off-site,  Organization  6 offers  three  classes  off-site-
Organization  3 offers  over  half  of  their  classes  off-site  in additional  to offering  them  on-
site  Only  Organization  C (six  classes),  Organization  3 (one  class  -  nursing  skills)  and
Organization  6 (one  class  -  computer)  charge  employees  a fee to attend.  In general,  it
would  seem  that  employee  would  prefer  to attend  classes  on-site.  However,  based  on
personal  experience,  there  may  be a benefit  to conduct  at least  some  types  of  classes  off-
site  An  example  would  be leadership  classes  off-site  where  the attendee  would  be less
likely  intemipted  or  distracted.
Departmental  and  organizational  communication
Departmental  and organizational  information  is communicated  to employees  in  a
variety  of  ways  (Table  3). All  facilities  responded  that  information  is communicated  via
e-mail  (with  all  three  "best"  facilities  communicating  via  e-mail  weekly),  unit  or  work
area meetings  (weekly  or  monthly),  and paper  newsletters  (weekly  or  monthly)  All
Leadership  for  Learning  and Development  36
"best"  facilities  and  all  but  one  control  group  facility  conduct  all-staff  meetings  (at  least
quarterly)-  Posters  or  displays  are  used  by  all  facilities  except  Organization  6-
As  to the  type  of  information  that  is communicated  (Table  4),  it is significant  that
all  nine  facilities  answered  that  they  share  institutional  or  departmental  strategic  plaru'iing
initiatives  The  least  likely  information  to be  shared  via  mass  communication  methods
was  salary  and  benefit  information  (with  two  of  three  "best"  and  three  of  six  control
organizations  responding  affirmatively)-
Mentoring
The  value  and  importance  of  mentoring  and  coaching  in  the  workplace  has  been
reviewed  in  this  paper.  The  survey  results  were  consistent  with  what  has  been  reported
Six  of  the  nine  health  care  organizations  returning  a survey  reported  that  mentoring
programs  are  available  at their  facility  (One  facility  did  not  respond  to the  question.)
Surprisingly,  two  of  the  three  "best"  facilities  replied  that  mentoring  programs  were  not
offered
Comments  received  reflect  a variety  of  mentoring  program  types  offered
Preceptor  programs  for  new  nurses  were  noted  on  three  of  the  six  control  group  surveys.
Leadership  or  management  mentoring,  coaching  or  career  advising  were  noted  on  one  of
the  shidy  group  responses  as well  as four  of  the  six  control  group  surveys-  Though  it  is
impossible  to verify,  informal  or  departmental  mentoring  programs  may  exist  in  some  of
the  facilities  that  indicated  no  mentoring  programs  offered
Tuition  assistance
All  nine  respondents  offered  either  tuition  reimbursement  to help  cover  the  cost  of
college  classes  or  reduced  tuition  at the  organization's  associated  university  or  college
(Table  6)  Specific  criteria  such  as classes  related  to cunent  job  or  differences  in  amount
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reimbursed  between  full-time  and  part-time  employees  or  if  in  a critical  need  position
were  mentioned  The  percentage  of  employees  utilizing  this  benefit  varied  from  3.6%  to
105%  in  2004.
Professional  and organizational  fees
All  three  "best"  respondents  pay  for  attendance  at professional  organization
meetings  as do five  of  the  six  control  group  members  (Table  7). Membership  fees  were
paid  for  by  two  of  three  of  the  "best"  group  and  three  of  six  of  the  control  group  Here
again,  specific  criteria  such  as departmental  budgets  were  mentioned  as determining
factors  as to the  amount  (registration  fee,  travel  and  other  expenses)  paid  by  the
institution
Limitations  of  Study
Despite  the  scope  of  educational  and  developmental  opportunities  presented  in  the
survey,  there  were  several  limitations  to the  study  The  number  of  completed  surveys
returned  was  disappointing  and  limited  the  definitive  conclusions  that  could  be made
comparing  the  study  and  control  groups  The  size  of  the  health  care  organizations
surveyed  represented  relatively  large  facilities.  Small,  rural  facilities  were  not
represented.
While  employee  satisfaction  was  not  part  of  the  survey,  the  control  group
included  seven  health  care  organizations  among  the  top  100  best  places  to work  While
this  indicates  general  employee  satisfaction  in  these  facilities,  another  study  conducted
specifically  with  individual  employees  would  be  interesting  to determine  if  their  lifelong
learning  needs  are  being  met  Minimal  information  regarding  the  motivation  of
employees  and  their  actual  attendance  or  participation  was  not  obtained  (other  than  what
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could  be  implied  by  the  number  of  individuals  participating  in  tuition  reimbursement
opportunities).
Another  limitation  of  the  study  was  that  it  did  not  address  work  unit  or
departmental  manager  support  for  leaming  and  development.  Are  the  front-line
managers  supporting  and  promoting  the  training  and  development  opportunities  offered?
While  organizational  support  was  studied,  specific  manager  or  departmental  support  was
not  evaluated-
Motivational  factors  for  health  care  facilities  providing  educational  opportunities
were  not  addressed  in  the  survey.  While  several  potential  reasons  for  employee  learning
and  growth  have  been  presented  in  this  paper,  one  significant  reason  has  not  been
mentioned  -  accrediting  agencies.  Many  professions,  such  as nursing  and  physicians
require  specified  numbers  of  hours  of  continuing  medical  education.  This  provides  the
incentive  to learn  for  some  individuals  and  organizations  At  an organizational  level,
accreditation  by  organizations  such  as the  Joint  Commission  on  Accreditation  of
Healthcare  Organizations  (JCAHO)  plays  an important  role  in assuring  that  employees
are competent  in  their  roles-  JCAHO  is an independent,  not-for-profit  organization  that
sets  standards  and  accredits  health  care  organizations  worldwide  with  the  mission  to
continuously  improve  the  quality  and  safety  of  health  care  provided  to the  public
(JCAHO,  2005,  p- ii)-  Human  resource  management  standards  require  accredited
facilities  to provide  initial  job  training  and  information  and  ongoing  education,  including
in-services,  training,  and  other  activities  to maintain  and  improve  competence  (p.  HR-2)-
The  impact  of  JCAHO  and  other  credentialing  and  licensing  requirements  were  not
addressed  in  the  survey.
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Discussion  of  Survey Results
In addition  to the  results  and limitations  noted,  additional  comments  and
conclusions  are indicated.  The  primary  purpose  of  the  shidy  was  to investigate  the
relationship  between  the  dependent  variable  of  the  success  of  health  care  organizations
with  the  independent  variable  of  employee  leaming  and development-  Unfortunately,
largely  due  to the  low  response  rate  to the  survey,  definitive  conclusions  regarding  this
relationship  cannot  be made.  However,  several  general  remarks  or  conclusions  can  be
made
*  In regards  to annual  turnover  rate  of  employees,  the  study  group  had an average
lower  tumover  rate  than  the  control  group.  However,  two  of  the  five  control
facilities  had a lower  tumover  rate  than  two  of  the  study  ("best")  group,  resulting
in  this  finding  to be inconclusive
*  Consistency  in the  type  of  classes  required  for  employees  was  demonstrated,
reflecting  compliance  with  accrediting  and governmental  requirements.
*  Although  the specific  types  of  optional  classes  offered  varied  among
organizations,  a broad  mix  was  offered  by  all  organizations
*  Information  is communicated  by  a variety  of  methods  and reflects  general  use of
e-mail  and electronic  newsletters  in addition  to face-to-face  meetings
Institutional  or  departmental  strategic  initiatives  are communicated  by  all
responding  facilities
*  Mentoring  programs  are offered  by  many,  but  not  all of  the responding  facilities
However,  the  validity  of  the  responses  is questioned  as the  survey  did  not  query
about  informal  or  departmental  mentoring
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@ Educational  and  professional  growth  opportunities  are  being  offered  via  tuition
reimbursement  benefits  and  professional  organization  opportunities
While  the  survey  addresses  training  and  skills  development  at an institutional
level,  organizational  leaders  are  not  the  only  people  responsible  for  successful  employee
leaniing  and  development.  Individuals  must  also  assume  accountability  for  their  own
career  development.  Samuel  Odle  (2005),  chairman  of  the  American  College  of
Healthcare  Executives,  offers  advice  on lifelong  learning  to leaders  and  others  in  health
care:
Lifelong  learning  is crucial  to our  personal  success  as well  as the  success  of  our
organizations.  Gaining  new  skills  and  knowledge  energizes  us;  it  gives  us the
strength  to tackle  the  challenges  we  face  in  our  jobs  every  day. It also  provides  us
with  the  tools  we  need  to progress  in  our  careers  and,  most  importantly,  to better
serve  our  organization's  patients  (p- 36).
Odle  suggests  several  methods,  including  some  that  have  already  been  reviewed
in  this  paper.  Depending  on individual  needs,  career  goals  and  experience,  Odle
recommends  that consideration  be  given  to formal  degree  programs,  continuing  education
seminars,  earning  a professional  credential,  reading,  informal  learning  opportunities  and
networking.  To assure the right  type of  educational  path is being  followed,  a periodic
self-assessment  is suggested  The  assessment  can  be  used  to develop  an action  plan  and
determine  the type of  education  needed to achieve  individual  career  goals  A  mix  of
general  leadership  and  management-skill  development,  including  ethical  decision-making
and  topic-specific  learning  should  be  included  in  the  plan  (p- 36)-
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In  addition  to the  traditional  tuition  reimbursement  plans,  several  small  and  mid-
sized  employers  from  a variety  of  industries  at a jobs'  initiative  fonim  recommend
improvements  in  tuition  reimbursement  policies  (Jobs  for  the  Future,  2003,  p. 4). To
address  the  challenges  of  recruiting,  retaining,  and  promoting  frontline  workers,  some
employers  reported  eliminating  the  barrier  of  "up-front"  payments  by  students  by  paying
for  the  textbooks  or  course  materials  and  having  "the  community  college  send  the  tuition
bill  to us"  (p- 4). Other  employers  worked  with  the  commiu'iity  college  to provide  on-site
comprehensive  training  that  responded  to individual  workplace  needs  Changes  such  as
these  assist  both  the  employers  and  employees  by  overcoming  individual  financial  and
time  constraints-
This  project's  survey  did  not  lead  to any  dramatic  conclusions  or  differences
between  the  study  and  control  groups  At  the  facilities  that  responded,  a variety  of
learning  and  developmental  opportunities  are  available  to employees,  demonstrating
organizational  support  for  ongoing  professional  growth  in  health  care
Conclusions
It is time  to return  to the  initial  hypothesis  set  forth  at the  beginning  of  this  paper:
the  successful  leader  in today's  health  care  industry  must  promote  employee  learning  and
development  to meet  the  challenges  of  the  current  environment  Have  the  initial
questions  been  answered?  Do  health  care  organizations  today  reflect  the  importance  of
continual  educational  and  developmental  opportunities  for  employees?  How  do health
care  leaders  provide  opportunities  for  new  knowledge  and  skills  to an ageing  workforce?
Is there  a parallel  between  successfu}  organizations  and  the  amount  of  learning  and
development  opportunities  available  to employees?
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To  answer  the  first  question  and  demonstrate  the  importance  of  today's  health
care  workers  continuing  with  lifelong  leaming,  this  research  paper  presented  three
primary  challenges  for  leaders:  the  increasing  cost  of  health  care,  the  demographics  of
the  current  and  fiiture  work  force  with  an anticipated  increase  in  patient  numbers,  and
technological  advances  requiring  new  skills  and  knowledge.  These  challenges  were
followed  by  the  theories  and  models  of  Greenleaf,  Kaplan  and  Norton,  Wheatley,  and
Senge  who  provided  insigl"it  on  the  important  role  organizations  and  leaders  play  by
sharing  information  and  commitment  to the  ongoing  leaming  and  development  of  others-
Employee  needs  and  variables  related  to learning,  recent studies,  practices  and  a
symposium  were  described  to reflect  how  organizations  are  currently  providing
educational  opportunities  for  employees  Finally,  a survey  was  conducted  to investigate
the  cunent  practices  of  "'best"  health  care  organizations  and  a control  group  for
comparison.  While  unable  to resolve  whether  there  is a relationship  of  successful  or
"best"  health  care  organizations  with  the  type  and  amount  of  leaming  opportunities
offered  to employees,  the  survey  demonstrated  that  a sample  of  organizations  are  already
offering  many  learning  and  development  opportunities.  My  research  implies  that
effective  leaming  and  development  opportunities  will  help  meet  heath  care  workforce
needs in the future,  but to what  extent  is not quantitatively  known.  Additional  studies  of
a larger  number  of  facilities  and  of  a variety  of  sizes  are  needed  to adequately  measure
current  practices  and the effects  of  learning  and development  on recruitment,  retention,
and  employee  and  patient  satisfaction
While  this  research  implies  the  importance  and  existence  of  ongoing  learning  and
development  in  health  care,  employees  will  not,  however,  be able  to achieve  and  maintain
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the  degree  of  skills  and knowledge  required  in  today's  world  without  assistance  and
support  firom  their  organizational  leaders.  Health  care  is at the  forefiront  of  iru'iovation-
Health  care  leaders  must  also  use innovative  strategies  and  techniques  to effectively  meet
the  training  and  developmental  needs  of  employees
In a 2002  report  of  the  American  Hospital  Association  (AHA),  recommendations
were  presented  for  hospitals  and their  leaders  to address  cunent  and future  shortages  of
health  care  workers.  While  focusing  in changes  necessary  to attract  and retain  caregivers
and support  staff,  the  report  suggests  that  a new  approach  to hospital  work  is needed.
The  AHA  Workforce  Commission  states  "new  designs  are needed  that  simultaneously
meet  the  needs  of  patients,  workers,  and  the  hospital  as an organization"  (AHA,  2002,  p-
I 3)  The  AHA  Workforce  Commission  acknowledged  the changes  that  have  occuned  in
the  health  care  setting  during  the  past  20  years  with  new  technology  adding  to
capabilities,  but  also  adding  to caregiver  responsibilities  I also  believe  that  for  health
care  leaders  and organizations  to be successful,  individual  employees  and  leaders  must
take  responsibility  and  work  together  to assure  that  new  approaches  and designs  to
lifelong  leaming  and development  occur-
Leadership  is a strong  influence  on the  presence  or absence  of  learning  in  the
workplace  enviroiunent.  Individuals  can be inspired  to commit  to lifelong  learning  by
leaders who understand and demonstrate  their  own  commitment  to ongoing  education.
Leaders  who  identify  and implement  fresh  approaches  will  be more  successful  in
having  an adequately  trained  work  force.  Since  employees  have  different  personal  needs
and different  preferred  leaming  methods,  leaders  must  provide  educational  and
professional  development  opportunities  to meet  the  range  of  requirements  in  the  current
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workforce-  A  wide  spectrum  of  training,  educational,  and  information-sharing  models
has  been  discussed  The  survey  that  was  conducted  as part  of  this  paper  demonstrates
that  health  care  organizations  are  providing  a variety  of  ongoing  learning  opportunities  to
employees.  Finding  the  appropriate  mix  of  educational  benefits  and  initiatives  for  a
specific  organization  takes  time,  money,  planning,  and  commitment.  However,  by  doing
so,  health  care  leaders  will  be  able  to address  and  meet  the  needs  of  current  employees
and  those  that  enter  the  workforce  in  the  future  to provide  care  for  an increasing  number
of  patients.
Employees  must  not  only  be successfully  recniited  into  the  health  care  work
force,  but  must  also  be retained.  In addition  to  maintaining  an adequate  work  force,
retention  of  employees  will  decrease  related  costs  and  the  additional  training  required  by
new  employees-
As  a result  of  this  project,  I have  an even  stronger  belief  and  understanding  of  the
importance  of  ongoing  learning  and  development,  particularly  in  the  health  care
profession.  I will  continue  my  personal  passion  for  continued  learning  and  growth.  I will
identify  and  promote  opportunities  not  only  for  myself,  but  also  for  my  coworkers,  for  the
individuals  that  I mentor  and  lead,  and  for  my  children  as they  begin  their  health  care
careers-
The  more  than  14  million  Americans  who  make  up  the  health  care  workforce  are
critical  in  providing  high  quality  health  care  in  our  country.  With  the  rapid  changes
occurring  in  technology,  the  impending  retirement  of  Baby  Boomers,  and  escalating  cost
and  demand  for  services,  it  becomes  increasingly  important  as well  as more  difficult  to
assess  future  workforce  needs  Nevertheless,  two  constants  seem  assured:  the  health
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care  workforce  must  continue  to expand  in numbers  and  the  workforce  must  continue  to
gain  new  skills  and knowledge.  It is up to current  and future  health  care  leaders  to make
it happen-
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Table  1
Annual  Turnover  Rate  for  Year  2004
. %cus " '?>est" gr5up Control  group  '  ' . .'. a-"
Organization  A 12 % Organization  1 15.5%
Organization  B 5% Organization  2 12 oA
Organization  C 12% Organization  3 8.1%
Organization  4 1 4%
Organization  5 11.5%
Organization  6 No  response
Average  tumover 9% Average  tumover 12.2%
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Table  2
Types  of  Classes  Offered
":':..'J.'.I:),'J'.:::-elass:'I'yii@ ' , ',
:ne<iuirffid Optional On-
".' :' :site i
.. Off-  ,
..." site   
pee.t=.
: at;efid_
a)  New  Hire  Orientation 3+6  =9 o 3+6=9 O+l=l o
b)  Leadership 0+2=2 3+5=8 3+6=9 1 +2=3 o
c)  Management 1+2=3 2+5=7 3+6=9 O+l=l o
d)  Computer l +4=5 3+4=7 3+3=6 1+1=2 l+O=l
e)  Teambuilding/Teamwork O+l=l 3+6=9 3+6=9 1+1=2 I+O=l
f)  IInterpersonal  Skills O+I  =l 3+6=9 3+4=7 O+l=l l+O=l
g)  Mutual  Respect l+O=l 1+1=2 1+1=2 o o
h)  Diversity 1 +3=4 2+3=5 3+4=7 O+1=1 o
i)  Nursing  skills/in-services 2+5=7 1+2=3 3+5=8 1+1=2 O+1=I
j)  Spirituality o 2+2  =4 2+2=4 I+O=1 o
k)  Creativity o 2+1=3 2+1=3 o o
l)  Customer  Service 0+3  =3 3+4=7 3+6=9 O+l=l l+O=l
m)  Confidentiality/Privacy 3+5=8 O+1=1 3+5=8 o o
n)  Continuous  Improvement 0+2=2 3+3=6 3+5=8 O+1=1 o
o) Medical  Terminology o 2+3=5 2+3=5 o o
p)  Cultural  Awareness 1+1=2 2+4=6 3+4=7 O+l=l o
q) Writing  Skills o 2+4=6 2+3=5 o l+O=l
r)  Interviewing  Skills 0+2=2 3+5=8 3+6=9 O+l=l l+O=l
s)  Professional  Development o 2+4=6 1+4=5 O+l=l l+O=l
t)  Planning o 1+3=4 1+2=3 O+1=I o
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Table  3
Communication  of  Departmental  and  Institutional  Information
a)  3+6  E-mail
If  checked,  frequency?  weekly  3+4  monthly  O+2 quarterly  O+2  yearly  0
b)  3+5  All-StaffMeetings
If  checked,  firequency?  weekly  0 monthly  2+3  quarterly  l+O  2x/mo  O+1
c)  3+6  Unit  or  Work  Area  Meetings
If  checked,  frequency?  weekly  2+2  monthly  2+4  quarterly  0 yearly  0
d) 2+6  SupervisoryMeetings
If  checked,  frequency?  weekly  l+O  monthly  O+5  quarterly  l+l  yearly  0
e)  3+6  Newsletters  -  paper
If  checked,  frequency?  weekly  2+4  monthly  1+4  quarterly  0 yearly  0
f)  3+3  Newsletters  -  electronic
If  checked,  frequency?  weekly  2+1  monthly  O+2  quarterly  l+O  yearly  0
g)  3+5  Posters  or  displays  (on  bulletin  boards  or  in  cafeteria,  etc)
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Table  4
Type  of  Departmental  and  Institutional  Information  Cornrnunicated
a)  2+3  Salary  and  benefit  information
b)  2+5  Policy  and  procedural  information
c)  3+6  Institutional  or  departmental  strategic  planning  initiatives
d)  2+5  Institutional  financial  information
e)  3+5  0rganizational  mission,  vision,  and  values
f)  2+6  Celebrations  and  recognition
Leadership  for  Learning  and  Development  54
Table  5
Availability  of  Mentoring  Programs
Focus  "best"  group Control  group

















































Focus  "best"  group Control  group
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Org  B $4320 No 2249/
27,000
8_3%
Org  2 $1500 No
Org  C 2/3
tuition
reduction




Org  4 $1000 Yes




Org  6 depends Yes 75/1500
5_Oo/o
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Table  7
Professional  Fees  and  Organizations
a)  Are  professional  and  organizational  membership  fees  paid  for  by  your  organization?
Yes  2+3  No  l+l  Only  if  employee  is an officer  or  holds  some  other
role/position  in  the  specific  organization  O+l
b)  Is attendance  at professional  organization  meetings  paid  for  by  your  organization?
Check  all  that  are  applicable
Yes  3+5  No  O+I  Registration  fee  3%3  Travel  2+3  0ther  expenses  1+3
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Appendix  A:  Cover  Letter
March  7, 2005
Human  Resource  Representative
Human  Resources
Health  Care  Organization
Street
City,  State Zip
To: Human  Resources
I am a student  in  the Master  of  Arts  in  Leadership  Program  at Augsburg  College,  Minneapolis,  MN  Of
particular  interest  to me in my  studies  has been  the evidence  demonstrating  the  role  of  leadership  in successful
employee  development  and  ongoing  education  and training.  Several  leadership  theories  and  models  link  the  success
of  businesses  to the  type  and amount  of  employee  development  available  and  supported  by  the  organization.
As  part  of  my  final  research  project,  l am conducting  a survey  with  health  care  organizations  to determine
the relationship  between  the  type  and  amount  of  institutional  support  for  employee  learning  and growth  in  building
successful  companies  Your  institution  is one  of  forty  organizations  selected  for  participation  in the  project
Selection  was  made  from  the  American  Hospital  Association's  membership  and  based  on  location  and size.
You  are asked  to complete  a survey  providing  statistical  data  about  your  organization  (ie  the  niunber  of
employees  and  annual  turnover  rate,  etc)  and information  regarding  employee  benefits  and programs  related  to
increasing  employee  knowledge  and/or  skills.  While  much  of  the information  requested  in  the  survey  may  be found
on your  organization's  Intemet  web  site  and/or  in  other  publications,  completion  of  the  survey  will  allow
consistency  in the collection  and  tabulation  of  the data  with  other  responses  Due  to the type  of  information
requested  and  the format  of  the survey  (check  boxes  or  short  answers),  the  time  required  for  completion  should  be
minimal
l would  appreciate  if  you  would  take  a few  minutes  to read  the accompanying  consent  form  If  you  have
any  questions  or  concerns  regarding  the survey,  please  call  me (Marilyn  Anderson)  at 507-266-9311  or  e-mail  me at
anders3  l @augsburgedu.
Specific  organizational  responses  from  the  survey  will  be presented  in  either  tabular  form  or  in the
narrative  of  the final  paper  and  will  be identified  as "Organization  A,"  "Organization  B,"  etc  rather  than  by  name
Only information  from  your  organization's  Intranet  web  pages  and/or  written  publications  may  be referenced  using
your  health  care  organization's  name  in  the  final  paper  and  presentation  Information  from  the  survey  will
supplement  my  other  research  regarding  various  leadership  models,  shidies  and  surveys  that  have  been  published
Please  complete  the  enclosed  survey  and  return  to me along  with  the signed  consent  form  in  the enclosed
self-addressed  envelope  as soon  as possible  or  by  March  31,  2005  at the  latest.  If  you  are not  the  appropriate  person
to provide  consent  or  to complete  the  survey,  please  forward  to  the  appropriate  person  in your  organization  for
completion  and rehirn
Thank  you  for  your  time  and  assistance
Sincerely,
Marilyn  D  Anderson
po.  Box  33
Zumbrota,  MN  55992
Enclosures  (2)
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Appendix  B: Informed  Consent  Form
MASTER  OF  ARTS  IN  LEADERSHIP  INDEPENDENT  RESEARCH  PROJECT:
LEADERSHIP  FOR  SUCCESSFUL  EMPLOYEE  GROWTH  AND  DEVELOPMENT
CONSENT  FORM
Your  organization  is invited  to be  in  a research  study  of  health  care  organizations'  initiatives
supporting  employee  growth  and  development  You  were  selected  as a possible  participant  based  on  size
and  location  utilizing  the  "AHA  Guide  -  2005."  We  ask  that  you  read  this  form  and  ask  any  questions
you  may  have  before  agreeing  to be in the  study
I (Marilyn  D. Anderson)  am  conducting  this  study  as part  of  my  Masters  of  Arts  in  Leadership
Independent  Research  Project  (IRB  approval  number  2005-14-2)  at Augsburg  College,  Minneapolis,
Minnesota
Background  Information:
Much  has  been  written  in recent  years  regarding  the  importance  of  employee  development  and
ongoing  education  and  training  contributing  to the  success  of  businesses  and  organizations.  Publication
by individuals  such as Peter M  Senge (The Fifth  Discipline),  Robert S. Kaplan and David P. Norton  (The
Balanced  Scorecard),  Robert  Greenleaf  (Servant  Leadership)  and  Margaret  Wheatley  (Leadership  and
the  New  Science)  all  describe  the  role  of  leadership  in  providing  learning  and  growth  opportunities  for
employees.
The  purpose  of  this  study  is to determine  the  relationship  between  the  type  and  amount  of
institutional  support  for  employee  learning  and  professional  development  and  application  of  leadership
models  and  theories  for  successful  organizations  Health  care  organizations  will  be the  focus  of  this
pro5ect. Your  organization  is one of  forty  organizations selected from the American  Hospital
Association's  membership  based  on location  and  size
Procedures:
If  you  agree  to be in  this  study,  we  ask  you  to complete  a survey  to provide  information  about
your  organization  The  survey  asks  for  statistical  data  regarding  your  organization  (i.e  the  number  of
employees  and  annual  turnover  rate,  etc.)  and  information  regarding  employee  benefits  and  programs
related  to increasing  employee  knowledge  and/or  skills.  While  much  of  this  type  of  information  is
available  on organizational  Internet  web-sites,  the  survey  will  allow  for  consistent  information  to be
gathered  from  each  of  the  study  health  care  organizations.  This  will  also  allow  for  greater  accuracy  in
qualitative  and  quantitative  analysis
Risks  and  Benefits  of  Being  in  the  Study:
The  study  that  is being  conducted  has minimal  risks  to the  participant  and  participating
organization  The  data  collected  from  participating  organizations  will  be incorporated  into  a written
research  paper  An  oral  presentation  will  be made  at a colloquium  held  for  students,  faculty,  alumni  and
invited  guests  The  completed  written  project  will  be maintained  in  the  Augsburg  College  Library.
Health  care  organizations  participating  in  the  survey  will  not  be specifically  identified  in the  paper's  text
or  charts  with  your  survey  responses  Information  from  your  organization's  hiternet  site  or  published
articles  and  materials  may  be quoted  specifically  and  identified  with  your  organization's  name
The  benefits  to participation  are  contributing  to a research  paper  on the  application  of  leadership
theories  and  employee  growth  and  development.  A  copy  of  the  final  paper  will  be sent  to you  (if  desired)
(over)
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Confidentiality:
Every  effort  will  be made  to  maintain  confidentiality,  but  anonymity  cannot  be guaranteed
because  the  number  of  subjects  is small  Identification  of  the  specific  person  or  organization  completing
the  survey  will  not  be used  in  the  text  of  the  paper  or  oral  presentation  Specific  organizational  responses
may  be presented  and  will  be identified  as "Organization  A,"  "Organization  B,"  etc  rather  than  by  name.
Raw  data  will  be  retained  in  a locked  cabinet  until  June  30,  2008,  but  all  identifying  infonnation
of  individual  completing  the  survey  will  be  removed  by  August  1, 2005
Voluntary  Nature  of  the  Study:
Your  decision  whether  or  not  to participate  will  not  affect  your  current  or  future  relations  with
Augsburg  College.  If  you  decide  to  participate,  you  are  free  to withdraw  at any  time  without  affecting
those  relationships
Contacts  and  Questions:
The  researcher  conducting  this  study  is Marilyn  D. Anderson.  You  may  ask  questions  by
contacting  Marilyn  D  Anderson  by  telephone  at (507)  266-9311  or  advisor  Norma  Noonan  at (612)  330-
l198
You  will  be mailed  a copy  of  this  signed  form  to  keep  for  your  records  Address  to send  to:
Statement  of  Consent:
I have  read  the  above  information  or  have  had  it read  to me.  I have  received  answers  to questions
asked.  I consent  to  participate  in  the  study.
Signature
Date
Signature  of  investigator
Date
I consent to allow  use of  my direct  quotations  anonymously  in  the  published  project
Signature
Date
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Attachment  C: Survey
MASTERS  OF  ARTS  IN  LEADERSHIP  INDEPENDENT  RESEARCH  PROJECT:
LEADERSHIP  FOR  SUCCESSFUL  EMPLOYEEGROWTH  fflD  DEVELOPMENT
Survey
Please  answer  the following  questions  For  questions  2 through  8, please  answer  for  non-
physician  staff.  These  answers  should  reflect  information  regarding  allied  health  staff,
nursing  staff  and non-physician  professional  staff.
l)  Demographical  and  statistical  information
Please answer the following  questions.
a) Name  of  facility  (will  not  be used  in final  paper/presentation):
b)  Location:
c)  Total  number  of  employees:
d)  Total  number  of  FTE:
e)  Annual  employee  turnover  rate:  % for  year  200
f)  Average  length  of  employment  per  employee  with  organization:  ears
2)  Employee  Education  Classes  offered  by  organization
Check a// that are  applicable. For  last column,  indicate  number  of  times per  year
the specific  class is offered  by your  organizatiori.









a)  New  Hire  Orientation € € € € € €
b)  Leadership € € € € € [)
c)  Management [) € € € € €
d)  Computer € € € € € [}
e)  Teambuilding/Teamwork € € € € € €
f)  Interpersonal  Skills € € € € € €
g)  Mutual  Respect € € € € € €
h)  Diversity € € € € € €
i)  Nursing  skills/in-services € € € € € €
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j)  Spirituality € € € € € €
k)  Creativity € € € € € €
l)  Customer  Service € € € € € €
m)  Confidentiality/Privacy € € € € € €
n)  Continuous
Improvement
€ € € € € €
o)  Medical  Terminology
€ € € € a [)
p)  Cultural  Awareness
[) € € [) € €
q)  Writing  Skills
€ € € € € €
r)  Interviewing  Skills
€ € € € € €
s)  Professional
Development
€ € € € € €
t)  Plaru'iing
€ € € € € €
3)  How  is departmental  and  institutional  information  communicated?
Check  a//  that  are  applicable.
a) €  E-mail
If  checked,  frequency? weekly0  monthly  [1  quarterly  €  yearly  [1
b) €  All-StaffMeetings
If  checked, frequency? weekly@ monthly @ quarterly @ yearly z
c)  €  Unit  or  Work  Area  Meetings
If  checked,  firequency?  weekly  € monthly  €  quarterly  €  yearly  0
d) €  Supervisory  Meetings
If  checked,  frequency?  weekly  [0 monthly  0  quarterly  €  yearly  €
e) €  Newsletters  -  paper
If  checked,  firequency?  weekly  € monthly  €  quarterly  [0  yearly  €
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g)  €  Newsletters  -  electronic
If  checked,  frequency?  weekly  € monthly  €  quarterly  €  yearly  [)
h) [1 Posters  or  displays  (on  bulletin  boards  or  in  cafeteria,  etc.)
4)  Departmental  and  institutional  information  that  is communicated  or  shared  in  the
manner(s)  listed  above  includes:
Check  a//  that  are  applicable.
a)  €  Salary  and  benefit  information
b)  a  Policy  and  procedural  information
c)  [1] Institutional  or  departmental  strategic  plaruiing  initiatives
d)  €  Institutional  financial  information
e)  €  Organizational  mission,  vision,  and  values
f)  a Celebrations  and  recognition
5)  Are  there  mentoring  programs  available?  Yes €  No  €
If  yes,  please  describe  briefly.
6)  Tuition  Reimbursement
a)  Is tuition  reimbursement  an available  benefit  for  employees?  Yes  [1 NO  €
If  yes,  please  answer  the  folJowing  questions.
b) Amount  available  per  year  per  employee?  $
c) Number  of  employees  who  take  advantage  of  the  tuition  reimbursement
benefit aru'iually? (in 200J
d) Is the  dollar  amount  that  is available  different  for  part-time  vs.  fiill-time
employees?  Yes  a No  a
If  yes,  please  explain  briefly
e) Are  there  any  limitations  or  restrictions  on  which  classes  may  be  taken  for
reimbursement?  Yes  a No  a
If  yes,  please  explain  briefly
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f)  Are  there  flexible  scheduling  options  available  to allow  employees  attend
classes?  Yes  €  No  €
If  yes,  please  explain  briefly-
g) Is the  cost  of  books  for  college  classes  covered?  Yes  € No  €
7)  Professional  fees  and  organizations
a)  Are  professional  and  organizational  membership  fees  paid  for  by  your
organization?  Yes0  No[l  Only  if  employee  is an officer  or holds  some
other role/position in the specific organization @
b)  Is attendance  at professional  organization  meetings  paid  for  by  your
organization?  Check  all  that  are  applicable.
€  Yes  €  No  Registration  fee €  Travel  €  Other  expenses  €
8)  If  measures/data  are  available,  what  is the  average  number  of  hours  of  training  and
education  that  employees  participate  in  per  year?  (Include  all  -  on  and  off-site,
required  or  optional  or  any  breakdown  of  similar  data  available)  hours
Comments:
Individual  completing  survey  (optional)  I am  willing  to  be contacted  for




I would  like  a copy  of  the  final  written  paper  Yes  €  No  €
If  yes,  please  send  to the  following  address:
(Augsburg  College  IRB  approval  number:  2005-14-2)
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Appendix  D:  Reminder  Postcard
March  18,  2005
To:  Health  Care  Organization
From:  Marilyn  D  Anderson
Re:  Master  of  Arts  in  Leadership  independent  research  project  -  Employee  Growth  and  Development
Survey
Approximately  two  weeks  ago  a survey  on  Employee  Growth  and  Development  was  mailed  to  you  If  you  have
already  retumed  the  survey  to me,  thank  you  for  your  prompt  response  If  you  have  not  yet  completed  the  survey,
l would  greatly  appreciate  it  if  you  would  take  a few  minutes  to  do  so and  return  it  to me  along  with  the  signed
consent  form  in  the  return  envelope  that  was  provided.
If  you  have  any  questions,  please  feel  to contact  me  at 507-266-9311  (daytime)  or  by  e-mail
anders31 @augsburgedu
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Appendix  E: Return  of  Copy  of  Signed  Consent  Form
April  8, 2005
Human  Resource  Representative
Human  Resources
Health  Care  Organization
Street
City,  State  Zip
To:  Human  Resources
Thank  you  for  returning  the  Leadership  for  Successful  Employee  Leaming  and
Development  Survey-  I will  be  compiling  the  information  for  my  Master  of  Arts  in
Leadership  Independent  Research  Project  and  presenting  my  report  at a colloquium  on
May  l 8"  at Augsburg  College,  Minneapolis,  MN.
I'm  returning  a copy  of  your  signed  consent  form  for  your  records.  I will  mail  you  a
copy of  the completed pro5ect to you in late June or early July.
Thank  you  again  for  your  time  and  assistance
Sincerely,
Marilyn  D. Anderson
p.o  Box  33
Zumbrota,  MN  55992
Enclosures  (]  )

